cervical pole of membrane which carried the germs. After delivering the child he would again irrigate, and then he could separate the placenta and membranes and leave the cervical segment to be pushed down into the vagina. It was an open question whether the uterus should be washed out; but he did not think it should. Light packing with gauze would be less likely to result in infection spreading. The incision should be as far away as possible from the cervix in septic cases. Two cases-Dr. Hewetson's and Dr. Victor Bonney'sthough seemingly foully septic, recovered after Cwesarean section. If there could be more command of the sepsis, safety would lie in the future in what might be called normal Caesarean section without hysterectomy. That, possibly with drainage of Douglas's pouch, unless the case were certainly septic, would have more and more success. If the uterus were taken away he had always performed the subtotal hysterectomy, because it was so safe and simple. Still, if hysterectomy were necessary, he believed that ultimately Dr. Herbert Spencer's panhysterectomy would be almost universally adopted. Finally, he intended in future to endeavour to push the placenta and membrane into the vagina-i.e., to conduct the third stage as much as possible as in a normal labour, per vias natturales.
Dr. ARNOLD LEA first added his tribute to Dr. Routh for his painstaking and laborious research. Dr. Routh's figures showed that those cases in which the membranes had ruptured showed a mortality of from 10 per cent. to 15 per cent.; after attempts at delivery had been made the mortality was as high as 34 per cent. At St. Mary's Hospital, Manchester, patients were frequently admitted who had been many hours in labour, and had been subjected to many examinations by midwives and doctors, the latter after having used forceps. These he regarded as " suspect" cases, though he would be glad to hear an exact definition of the term. If the child was living the general condition of the patient must be considered in deciding on the procedure. A temperature of 1000 F. or 1010 F., and some quickening of the pulse, had not been regarded as contra-indicating Cesarean section. In sixteen cases of this "suspect " type in which operation was done during labour, after rupture of the membranes, and after interference by forceps, all but one recovered.
In the last seven years none of the cases he had had of that type had died. I, The morbidity was 30 per cent. These results seemed to indicate that even after rupture of membranes for many hours, with interference, many cases escaped serious infection. Much depended on the cleanliness and care of those in charge of the patient. It was a pity for doctors under these circumstances to make attempts at delivery, and if there were more than one medical man each usually made an attempt. If such cases were sent to hospital earlier the results would be much better. The most essential requirement, as could be seen from the paper, was early diagnosis of the existence of infection. The clinical signs of such infection were admittedly uncertain. The increased temperature and pulse were often merely indications of toxsemia and bacterial intoxication from saprophytic vaginal organisms, especially if the membranes had been ruptured for some hours, and there was rapid subsidence of symptoms after the Caesarean section. Much had been hoped for from bacteriological investigation of the amniotic fluid, and he believed that the organisms could be detected in " film " preparations, either by introducing a tube into the cervix and obtaining a specimen of the amniotic fluid, or by examining the cervical secretion itself. In htspital practice a report could be obtained in half an hour. The chief organisms found in puerperal infection were streptococci, staphylococci, Bacterium coli, and occasionally the gonococcus. In addition, anaerobic bacteria were often present. For present purposes those organisms might be present in the passages of a healthy woman, and there was not as yet any rapid method of distinguishing between saprophytic and pathogenic bacteria. The hoemolytic power of streptococci was valuable, but it required twenty-four hours to give a definite answer on that test. Still, the discovery of streptococci in the amniotic fluid or the cervix in abundance would be presumptive evidence of pathogenicity.
With regard to the technique of the operation, the vagina should be thoroughly disinfected, especially before the operation; also immediately afterwards with alcohol. By care in the opening of the abdomen much could be done to avoid infection of the peritoneum and amniotic fluid, even when it appeared to be putrid. A drainage-tube was useful. He had no experience of the supra-symphyseal method of Caesarean section, but the transverse incision was often valuable. He referred to cases of diffuse cellulitis following the transverse operation. It would seem that the pelvic cellular tissue is almost as vulnerable to pathogenic bacteria as is the peritoneum. In cases of obvious infection, complete abdominal hysterectomy was the only safe plan in his opinion. He could not speak very hopefully of bacteriological diagnosis in the present stage of that subject.
Dr. HERBERT SPENCER said that not only the Section, but all obstetricians and gynmcalogists in the country, owed a debt of gratitude to Dr. Routh for the immense labour and considerable expense which he had incurred in bringing forward his admirable paper on GCesarean section. It was a monumental work, which would take its place beside Truzzi's work on the Porro-Caesarean section, which was given to the world ten years ago. The difficulty met with in the cases under discussion had been well pointed out by Dr. Lea, as well as the difficulty of discussing the subject without a definition of the term " exposed to infection." Was one to conclude that a patient was exposed to infection because the membranes were ruptured and examinations had been made? If that were so, many had been operating upon "suspect" cases for years without knowing it, and every woman in labour ought to become infected, because she always had the membranes ruptured, and nearly always was submitted to internal examination. If a woman had not been in labour a long time and the membranes had been ruptured, he was just as willing to operate by conservative CBsarean section, as if she were not in labour and the membranes were intact, provided she had been examined with due precaution. It was a sad thing that in 1911 conditions were such as to justify a paper being brought before the Section with such a title, implying that the general practitioner allowed cases of contracted pelvis to be long in labour, and yet not to be surrounded by every precaution against sepsis. It was urgently necessary to teach the student how to treat these cases, and he really did think that in London they were taught in that matter better than in some other parts of the kingdom. In London one did not see the dreadful cases of sepsis resulting from repeated examinations and instrumental attempts by several practitioners-at least, not nearly so frequently as appeared to be the case in Glasgow, for example-in which city Dr. Munro Kerr had given his experience. How was one to know that the cases were infected ? He would pay attention to the patient's general condition, rather than to the fact that the temperature was 100 F.; that was often reached in a normal labour, with an aseptic recovery. Bacteriological investigation might be important in the future, but in the present state of knowledge he would not trust it very
